Factors influencing the respiratory capacity after upper abdominal surgery.
The analgesic requirement and some factors influencing the respiratory capacity after upper abdominal surgery were studied during the first 2 days postoperatively in 417 patients, aged 17 to 84 years, undergoing surgery in the upper part of the abdomen. The operations were cholecystectomy or choledocholithotomy through a subcostal incision, partial gastric resection, repair of a diaphragmatic hernia or vagotomy through a midline incision. Pain relief was achieved in a random order either by intercostal block (i.c.b.) and centrally acting analgesics on demand, or by centrally acting analgesics alone. The analgesic demand was recorded, and the respiratory capacity was monitored by the peak expiratory flow rate (PEF). A smaller analgesic requirement and a smaller change in PEF were found after cholecystectomy than after any other kind of surgery. The demand for analgesics was age-dependent, and patients under 60 years of age demanded more than those aged 60 years and older. Bilateral i.c.b. given after surgery through a midline incision had few advantages, but unilateral i.c.b. following cholecystectomy and choledocholithotomy with a subcostal incision had positive effects. Thus it decreased the demand for centrally acting analgesics and resulted in higher PEF values than without i.c.b. for cholecystectomy during the period of effective nerve block and for choledocholithotomy for 2 whole days postoperatively. Smokers seemed to benefit from i.c.b. for 2 postoperative days. The reduction of PEF after cholecystectomy also seemed to be related to the duration of treatment with centrally acting analgesics.